A 45-year-old man with gastric esophageal reflux disease underwent pulmonary vein ablation for the management of paroxysmal atrial fibrillation. Because of recent reports of esophageal perforation with ablation at the posterior wall of the left atrium, 1 the patient was given 30 mL of barium (Ezem Inc, Anjou, Quebec, Canada) to swallow before administration of general anesthesia, and a temperature monitor (Mallinkrodt Inc, St Louis, Mo) was positioned in the esophagus. Typical staining of endothelial folds of the esophagus was observed immediately after barium administration ( Figure 1 ). After barium cleared from the esophagus and pooled in the stomach, reflux of the barium into the esophagus was observed ( Figure 2 ), opacifying the entire esophageal lumen for the 5-hour duration of the procedure.
. Fluoroscopic image of barium in the esophagus (single asterisk) and stomach (double asterisk) immediately after oral administration. This image is typical of esophageal visualization with barium administration during pulmonary vein ablation. 
